On the 16th of March last, I was called out of town to see a case of difficult labor. The patient, a multipara, was a good deal ex- 
somewhat hot and dry; os, though dilated pretty fully, was somewhat rigid at the anterior lip; head in the cavity, ia the first position, with a large caput succedaneum, and the bladder rising up to the umbilicus. The membranes had ruptured eleven hours before, and the pains had almost failed. Delivery was effected by the forceps, and in two days after the operation the patient was passed all danger, as far as could be judged by present circumstances; ehluoforrn had to be used before the second blade could be introduced. Let me contrast this with the case of a primipara that I had to operate on some months ago ; she was in no worse condition at the time of operation, and though craniotomy had been bad recourse to in addition to the forceps, I 
